In Goffman's seminal work health-related stigma is characterised as an "attribute that is 71 deeply discrediting", arising within social relations and disqualifying those with the attribute 72 from full membership within the social group (Goffman, 1963:3) . Older adults with
73
HIV/AIDS are expected to face a "double jeopardy" (Emlet, 2006:781) of stigma related to 74 negative attributes a given social group associates with both old age (e.g. with regard to 75 sexuality or dependency) and HIV. Research in high-income settings established that these 76 negative associations can act in concert to produced compounded or layered stigma (ibid.).
77
Limited evidence available from sub-Saharan Africa confirms that some older adults with
78
HIV anticipate both HIV-and age-related stigma. A study in Togo found that fear of gossip, 79 stigma and discrimination prevented more than a third of older participants from disclosing 80 their HIV serostatus (Moore, 2012) . Two studies in Uganda suggest that age-and HIV- older adults' non-sexual behaviour meant that they were excluded from both sexual health 88 information messages and services delivered by younger practitioners with whom it would be 89 inappropriate to discuss sex.
90
Understandings of the nature of stigma in these African studies are varying and partial. As HIV/AIDS is considered a 'waste' (e.g. Bond, 2006 extend beyond the individual to reflect wider, context-specific, power differentials.
131
I take as my starting point the understanding that stigma is a fluid and contested social 132 process, rather than a static attitude; that it is imbedded in shared meanings and ideas that are 
142
I discuss older adults' efforts to resist HIV-related stigma elsewhere (Freeman, 2012 Interviews covered a wide range of topics (HIV and growing old, but also relationships, politics, day-to-day life and more) and sought to identify both ideal statements and understandings that led participants to recognise HIV in older age as a discrediting attribute.
186
I therefore privilege the normative lenses through which participants perceived the world 187 around them (the ideal statements) in my discussion, rather than assumptions about or Malawi, to explore the salience of HIV for older adults and identify any issues that were 196 important for older adults but which I had not considered in designing the research.
197

Ethics
198
All participants consented to take part in the study following lengthy explanation of the 199 research that took account of any age-related decline in vision or hearing. The study was Typically only the very old or chronically very sick occupied this position. They were 265 described as "children" by participants, an analytical notion and label distinct from 266 chronological or biological age used to emphasise their powerlessness.
267
Dominant understandings of older age
268
Although there were considerable differences in participants' ageing experiences, they all 269 described both experiences and expectations of ageing that were invariably embodied. The 270 body was central to understandings of what old age 'meant'. In participants' narratives, old 271 age is described in overwhelmingly negative terms as a linear decline in bodily power.
272
For participants, a body's power was primarily determined by the quantity, flow and 273 temperature of its fluids, described as containing a life force -a quality of 'being alive'. In 274 conversations about ageing, all bodily fluids and the power they both contained and equated 275 to were referred to as "blood", "power" and "strength": Gradual age-related decline in bodily power was understood to be inevitable and irreversible.
292
Participants in good health occasionally commented that they were subsequently at ease with 293 ageing. However, all participants discussed fearing a time their power would decline more 294 rapidly. They relied on potent imagery to describe this period of life in which both power 295 and the person would be "finished": In the dominant discourse described in the interviews therefore, the body is a social, as well This possibility underpinned understandings of the implications of HIV in old age.
368
Dominant understandings of HIV in older age
369
Participants' understandings about HIV in older age were remarkably similar. The significance of sex for HIV transmission had implications for participants' 393 understandings of the inevitability of infection. In the first narrative, more common among 394 participants with HIV, nobody "chose" to become infected. Older men and women with HIV were subsequently understood to lack the moral power 459 required to refrain from chiwerewere. As a result, they forfeited the social power and respect The problems will come because the youth will say 'this person is troublesome'.
466
They will say 'we were thinking they were respectable old people, but they are not, subsequently categorise her within the out-group, resulting in her status loss and exclusion 487 from society ("I will be like a lost person. I will be a nobody").
488
HIV at old age means death "at any time"
489
Conversations about HIV oscillated between the routes to infection, and the prognosis of Although participants understood the virus would inevitably empty both old and young 503 bodies of blood, they reported that it was possible to fortify the blood and its defence to delay 504 death. Consuming "good food" -meat, eggs, cooking oil -increased the body's power. Exclusion of older adults with HIV from full participation in the social world went beyond 530 their ability to carry out physical work to secure resources that might strengthen their blood.
531
In participants' narratives, the very physical viability of older adults with HIV is 532 questionable. Since older adults with HIV are "weak and unhealthy" [Estina, female, 55,
533
HIV-], they are expected to be vulnerable to very small threats to their health. Even Stigma-focused interventions should be grounded in knowledge of the source of stigma.
635
However stigma itself is rarely the unit of analysis in studies focusing on older populations.
636
Previous studies have tended to describe older adults' expectations of being stigmatised or 637 discriminated. This study is one of the first to conduct a detailed investigation of the 638 relationship between meanings of older age and HIV that underpin understandings of HIV in 639 older age as a discrediting attribute.
